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British Medical Association. 
CURRENT NOTES, 


Certification under the Insurance Acts. 
ConRESPONDENCE received by the Medical Secretary as a 
result of the publication in the SuppLement of February 3rd 
of details of the second of the Medical Service Subcommittee 
cases (Insurance Acts Committee—Withholding of Exchequer 
Grant, p. 29) would appear to indicate that there are still 
some insurance practitioners who are not fully acquainted 
with the present Certification Rules. No practitioner can 
afford to be without full knowledge of these rules which are 
set forth in full in Part IV of the First Schedule to the 
recently published Medical Benefit Consolidated Regulations. 
An expenditure of 1s. 4d. upon a copy (post free 1s. 5d.) of 
these Consolidated Regulations (containing as they do prac- 
tically the whole of an insurance practitioner’s agreement 
with the local Insurance Committee) would probably save 
many practitioners a great deal of worry and annoyance 
resulting from the irregular granting of certificates to insured 
persons. The Regulations may be obtained from H.M. 
aes Office, Kingsway, London, or through any 

er. 


The I.M.S. and Free Attendance on Families of 
Government Officials. 

In September, 1921, the Government’ of India circularized 
the Local Government and Administrations asking for their 
view as to the advisability of granting free medical attendance 
to families of Government servants, as members of various 
Imperial Services had sent in a memorial asking the Govern- 
ment for this privilege. The Government of India stated at 
the time that it was unwilling to grant the request if extra 
cost to the State was involved. From this it seems clear that 
such a privilege could only be granted if the members of the 
Indian Medical Service were prepared to give the attendance 
without extra remuneration. The British Medical Associa- 
tion at once informed the Secretary of State for India that 
such a proposal, if carried into effect, would gravely affect 
the interests of the I.M.S., and Mr. Montagu, the then 
Secretary of State, replied that before coming to a decision 
on any proposal of this kind he would consult those who repre- 
sented the medical profession in this country. From a letter 
which has recently been received by the Editor of the 
British MepicaL Journat it appears that after consulting 
local Governments and administrations it has been decided 
not to pursue the matter any further as the replies confirm 
the belief of the Government of India that the proposal, if 
era would involve considerable additional expenditure 

State. 


The “ Daily Sketch” and the Panel Doctor. 


Ever since the inception of the insurance system certain 
newspapers have kept the panel system in reserve as a useful 
sensational item for slack times, and periodically, and in 
diferent parts of the country, there is trotted out a series 

A 


of complaints against the panel doctor and the panel system 
which has now become almost common form. When these 
attacks are made the Medical Secretary is inundated with 
letters from indignant insurance practitioners asking why 
the Association does not defend the honour of the profession, 
and it is often somewhat difficult to convince them that the 
type of newspaper which indulges in this kind of -thing is not 
nearly as anxious to be fair to both sides as to create a sensa- 
tion, and that it by no means follows that because a reply to 
these attacks is sent it will be published, or, if pultiched will 
vot be garbled. 

An excellent instance of the kind of thing referred to was 
supplied on February 6th by the Daily Sketch, which, under 
the headings “Scandal of panel treatment,” “ Patients 
complain of inferior treatment and neglect,” ‘ 400,000 in 


‘London prefer to pay twice,” published the usual list of 


grievances—differential treatment as between panel and 
private patients; offensive prosperity of panel doctors; 
separate and inferior waiting-room accommodation; cursory 
examinations; lock-up surgeries with no night service; a 
quotation from Sir Kingsley Wood as an authority on the 
system; and an appeal to readers who have grievances or 
know of hard cases to communicate with the Daily Sketch, 

The Medical Secretary on reading this sent at once by hand 
the following letter: ey 


ai February 6th, 1923. 
ir, 

If yee intention in publishing your article ‘Scandal 
of panel treatment ’”’ is to create a sensation or stir up mud by 
all means go on with it, for Ido not suppose that we hep 
could say would stop you. Butif the Daily Sketch is endeavour- 
ing to get at the truth allow me to say as one who knows 
something about the panel system that your sensational state- 
ments are not borne out by the facts. $ 

It is perfectly true that there are some insurance doctors 
who do their work badly; there are also unfortunately some 
doctors in private practice who do their work badly. There is 
machinery under the Insurance Acts which brings the faults 
of the former before the public in a way that does not apply to 
the others, but seeing that the majority of general practitioners 
in this country are engaged in doing national insurance work 
it is an insult to an honourable profession for you to talk about 
this system as if the treatment given was generally inefficient. 
I note you quote Sir Kingsley Wood as having said that ‘‘ there 
is an increasing volume of complaint concerning the present 
service.” I challenge Sir Kingsley Wood to produce evidence 
of this. The evidenceI have is to the effect that the system 
is, on the whole, working much more smoothly now than ever 
it has done, and as testimony to this let me mention the 
following authorities. 

At a conference of bodies interested in National Health 
Insurance held at the Guildhall last week, Mr. T. W. Huntley, 
President of the National Conference of Friendly Societies, 
said, ‘‘ He had no regret whatever that the Insurance Act came 
into existence, because it had been the means of bringing into 
the homes of very many persons the best kind of medical 
assistance, such as had not previously been available.” 

Mr. F. Llewellyn Jones, of the Association of Welsh Insur- 
ance Committees, said, ‘‘ The number of complaints against 
insurance practitioners was very small. Whatever the defects. 
of insurance peeesee might be, the insured person was to-day 
receiving an ncomparably better service than he received in 
pre-insurance days.’ 

Mr. L. A. Hill, Association of Apprdved Societies, said that 
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Association Notices. 


SUPPLEME: 
MEDICAL 


“while there was a fairly considerable amount of dissatis- 
faction, he did not want it to be thought for a moment that 
the majority of doctors were not doing their best. They were 
suffering to a large extent for the sins of a minority.” 

I could quote many statements like this made at a confer- 
ence composed of peop!e who knew and did not spare the real 
defects in the service, but-were not willing to make sweeping 
general statements based on the faults of a minority. 

You may consider the evidence worth quoting of the Insur- 
ance Committees which have the administration of medical 
benefit in their hands. Within the past few months the 
Croydon, Newcastle-on-Tyne, Shropshire, Huddersfield, Man- 
chester, Monmouthshire, Newport, Devonshire, and Notting- 
hamghire Committees, amongst many others, have —— 
pee general satisfaction with the service given by the 
‘doctors. 

In answer to your invitation to people with grievances you 
will, of course, receive many replies. But you cannot be 
surprised if the people who are working the Act on the whole 

refer the testimony of responsible persons to that given by 

responsible individuals. I will guarantee to produce as many 
complaints by persons who have been treated as private 
tients as you will get from persons who have been treated as 
nsured patients, and probably the amount of really substan- 
arse grievance will be about as great on one side as on the 

other. 
' Ifthe Daily Sketch réally wants to get at the doctors who are 
not doing their duty properly it should urge insured persons to 
take advantage of the right they now have to change their 
doctor at the end of the half-year. This right has, in the 
t, not been exercised half freely enough to give encourage- 
ment to those doctors who are honestly trying to do their best 

and to discourage those who are no credit to their profession. 

Yours faithfully, 
ALFRED Cox, 
Medical Secre 
The Editor, The Daily Sketch. _ 


On February 7th the scare heading was “ Betrayal of the 
panel patient "—‘ Seven million a year for primitive treat- 
ment: Insured persons robbed of their rights.” This time 
there appeared a long quotation from Mr. Percy Rockliff, 
who is described as “the leading authority on health 
insurance.” Mr. Rockliff indulged in insinuations about the 
bad service given by doctors, stated that ‘“‘ many people make 
a cash payment every time they consult their panel doctor in 
the belief that by so doing they obtain better treatment than 


they otherwise would,” and complained about the large. 


numbers allowed to be on the panel of an individual doctor. 
Mr. Rockliff plays a permanent part in all these attacks upon 
the insurance practitioner, and what he will say when 
approached can be predicted with almost mathematical 

On February 8th, under the heading “Panel scandal 
inquiry,” the Daily Sketch informed its readers that ‘doctors 
are giving way under the mass of complaints from panel 
patients. The British Medical Association has agreed to 
the formation of a joint committee of doctors and officials 
of approved societies to improve medical service under the 
National Health Insurance Act... . This tardy repentance 
on the part of the doctors and this desire for reform have 
only come after a long struggle, during which panel patients 
have suffered "—a curiously malicious or stupid perversion of 
the action of the Association towards the working of the Act 
and towards the proposal to set up a joint committee. 
Following this the Daily Sketch purports to insert what it 
calls in a heading “Dr. Alfred Cox's defence,’ and this 
illustrates very well the curious idea which some sections of 
the press have of the old saying which was supposed to be 
the proud motto of the British press—audi alteram partem: 


“Even Dr. Alfred Cox, Medical Secretary of the British Medical 
Association, admits, in a defence of the doctors which he has given 
the Daily Sketch, that there are grounds for complaint. 

**Tt is perfectly true that there are some insurance doctors who 
do their work badly,’ he says. ‘There are also, unfortunately, 
some doctors in — practice who do their work badly. There 
is machinery under the Insurance Act which brings the faults of 
jee former before the public in a way that does not apply to the 
others. 

“*T note you quote Sir Kings!ey Wood as having said that “there 
is an increasing volume of complaint concerning the present 
service.” I cha beng Sir Kingsley Wood to produce evidence of 
this. The evidence I have is to the effect that the system is, on 
the whole, working much more smoothly now than ever it has 


done. 

‘**T will guarantee to produce as many complaints by persons 
who have been treated as private patients as oe will fn from 

rsons who have been treated as insured patients; and probably 
he amount of really substantiated grievance will be almost as 
great on one side as the other.’ 

‘* Dr. Cox urges patients who want ‘ to get at doctors who are 
not doing their duty properly’ to take advantage of the right they 
now have to change their doctor at the end of the half-year. 


: 
This right,’ he says, ‘has in the not been exeroies 

ying to do their- best and to di 
no credit to their profession.’ scourge Ate 
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The above account will show those who are disconteniej 
at the efforts made by the British Medical Association to 
defend the reputation of insurance practitioners that a Section 


of the press is much more concerned about gettino ; 
sensation than it is about getting the truth. genting i 


Association Motices. 


Mar. 15; Thurs. Branch Reports for 1922 due at Head Office on or 


before this date. 
April 18, Wed. Council Meeting, 429, Strand, at 10 a.m. 
April 28, Sat. 


Annual Report of Council appearsin SUPPLEMEy? 

April 30, Mon. Last day for receipt at Head Office of Nomination, 

by a Division or not less than 3 Members fa 
election of 24 Members of Council by groupe 
Home Branches. 

Independent Motions for Annual Representat; 
Meeting Agenda to be received at Head One 
by this date. 

Publication in SUPPLEMENT of list of noming. 
tions for election of 24 Members of Council by 
grouped Home Branches. 

Voting papers for election of 24 Members of 
Council by grouped Home Branches posted 
from Head Office to members of groups (where 
there are contests). 

Last day for receipt at Head Office of voting 
for election of 24 Members of Council 

y grouped Home Branches (where contests), 

Publication in SUPPLEMENT of Provisional Agenda 
of Annual Reprcsentative Meeting, containing, 
inter alia, independent Motions for Annual 
Representative Meeting. . Agenda received at 
Head Office. 

Representatives and Deputy Representatives to 
be elected by this date. 

Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 

Nomination papers available at Head Office for 
election of 12 Members of Council by grouped 
Ilome Representatives. 

Names of Representatives and Deputy Repre. 
sentatives to be received at Head Office by 
this date. 

Council Meeting, 429, Strand, 10 a.m. 

Supplementary Report of Council appears in 
SUPPLEMENT. 

Amendments and Riders for Annual Repre- 
sentative Meeting Agenda to be received at 
Head Office by this date. 

se Representative Meeting, Portsmouth, 

a.m. 

Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at A.R.M., Portsmouth) by this date. 

Annual Representative Meeting, Portsmouth. 

Council Meeting, Portz:mouth. 


May 12, Sat. 
May 12, Sat. 


May 12, Sat. 


May 19, Sat. 


May 19, Sat. 


May 21, Mon. 
June 2, Sat. 
June 2, Sat. 


June 8, Fri. 


June 13, Wed. 
June 23, Sat. 


July 6, Fri. 


July 20, Fri. 
July 20, Fri. 


July 21, Sat. 
July 23, Mon. 


July 23,Mon. Annual Representative Meeting, Portsmouth. 

July 23, Mon. Election Returns Committee, Portsmouth. 

July 24, Tues. Annual Representative Meeting. Annual General 
Meeting, Portsmouth, President’s Address. 

July 24, Tues, Election Returns Committee, Portsmouth. 

July 25, Wed. Council Meeting, Portsmouth. Conference of 

Honorary Secretaries, Portsmouth. 

July 25, Wed. Meetings of Sections, etc., Portsmouth. 

July 26, Thurs. Meetings of Sections, etc., Portsmouth. 

July 27, Fri. Meetiags of Sections, etc., Portsmouth. 

ALFRED Cox, 


Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BaTH AND BRISTOL BrANcH: BrisToL Diviston.—A meeting of 
the Bristol Division wiil be held at the University (Room 40) 
Friday, February 23rd, at 4.30 p.m. Business: Salary of assistant 
M.O.H. for Bristol. 


DUNDEE Brancu.—A general meeting of the Dundee Brauch 
will be held in University College, Dundee, on Wednesday, Mare 
14th, at 4.30 p.m., when a British Medical Association lecture will 
be deliyered by Professor J. Meakins (Edinburgh) on ‘ The causes 
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Meetings of Branches and Divisions. 


51 


2 F mptoms in cardio-vascular diseases.’’ At 6.30 p.m. 
ne yoy dinner will be held in Kidd’s Rooms, Reform 
Street. 

neH: M1ip-Essex Drviston.—A meeting of the 

Eee wision will be held at the Bell Hotel, Chelmsford, on 
February 21st, at 3.30 p.m. Agenda: Election of 
WwW jrman Vice-Chairman, Secretary, Treasurer, Committee, 
Coarrmntative to Representative Meeting, Representative to 
a ars Council ; adoption of ethical rules for Branch ; discussion 
athe notification of venereal disease. 

KENT BRANCH : TUNBRIDGE WELLS DIvISION.—A meeting of the 
Tunbridge Wells Division will be held at the General! Hospital, 
Tunbridge Wells, on Wednesday, February 2lst, at 3.30 p.m., 
‘when a lecture on “Rheumatic fever and its various manifesta- 
} sana its prognosis and treatment in childhood,” will be given by 
Dr Morley Fletcher, physician to St. Bartholomew’s Hospital. 

METROPOLITAN COUNTIES BRANCH : SOUTH MIDDLESEX DIVISION. 
_—An ordinary meeting of the South Middlesex Division wiil be 
held at St. John’s Hospital, Twickenham, on Wednesday, 
February 2ist. Agenda: 8.15 p.m., General business; 8.30, paper 
py Dr. T. Watts Eden, obstetric physician to Charing Cross Hos- 

‘hal. On Thursday, February 22nd, at 8.15 p.m., Sir Kenneth 
Goadby will give a free popular lecture at the Lecture Hall of the 
Public Library, entitled, ‘‘Is industrial unrest a symptom of 
ill health ?”” when it is hoped that there will be a large audience. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.—A 
meeting of the Lewisham Division will be held on Tuesday, 
February 20th, at 8.45 p.m., at St. John’s Hospital, Lewisham, 
§.E.13, when Dr. T. E. White will occupy the chair. Dr. E. 
Ofenheim will deliver an address, ‘“‘ Laboratory methods and 
general practice.” Dr. Ofenheim has kindly consented to show 
members who can come early over the new wing of the hospital. 


_ METROPOLITAN COUNTIES BRANCH: City Division.—The next 
dinner dance of the City Division will be held in the Abercorn 
Rooms, Great Eastern Hotel, E.C., on Thursday, March Ist, from 
7.15p.m. to 1.30a.m.; fancy dress optional, four prizes. Tickets lé6s., 
to be obtained from the hon. secretary, Dr. W. E. A. Worley, 
43, De Beauvoir Road, N.1. Bridge will be provided for those not 
wishing to dance. 

METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
The next meeting of the Marylebone Division will be held in the 
rooms of the Medical Society of London, 11, Chandos Street, W.1, 
on Friday, March 2nd, at 8 p.m., when the Very Rev. Dean Inge will 
give an address on a subject relating to religion and medical 
sociology. Medical visitors will be welcomed. 


NortH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 
Division.—A meeting of the South Carnarvon and Merioneth 
Division will be held at the Roya! Sportsman Hotel, Portmadoc, on 
Tuesday, February 20th, at 2 p.m., to continue the discussion on 
“ Maternal and infant mortality ’’ adjourned from the last meeting. 
Dr. Croly will show cases. After the meeting the members are 
invited to visit the Portimadoc Memorial Hospital. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DivIsIon.—A 
ial meeting of the Buckinghamshire Division will be held at 
the Crown Hotel, Aylesbury, on Friday, February 23rd, at 2.1p.m., 
for the revision of Division rules and in conjunction with local 
panel practitioners to consider matters of urgent interest. 


SussEX BRANCH: BRIGHTON DIvISION.—A meeting of the 
Brighton Division will be held at the Queen’s Road Dispensary on 
Monday, February 19th, at 830 p.m. Agenda: Election of Repre- 
sentative and Deputy ; report of Executive Committee; considera- 
tion of hospital policy of the Association. The Executive Com- 
mittee proposes the following as an amendment to the resolution of 
the Council governing the position of hospital staff funds: 


Income derived from payments made by private patients, as well as 
from gratuitous contributors, existing assets, endowment funds, 
and the like, as also from small payments of individual patients not 
recoverable from third parties which are insufficient to pay mofe 
than the whole cost of accommodation and maintenance, is not 
liable to assessment for medical staff fund purposes; but all other 
payments made for hospital benefit are in fact payment towards all 
the services of the hospital whether medical or ancillary, and 
therefore a percentage of such payments should be passed intoa 
a, se ieee is at the disposal of the honorary medical staff of that 

ospital. 
etieeation of the following resolutions of the Sussex Branch 


A, That the Divisions comprised in the Branch be requested to adopt 
at the first available meeting the following resolutions with regard 
to the Sussex Contributory Scheme for Hospital and Special 
Medical Services, due notice having been given on the agenda 
calling the meeting. 

(1) That on and after January Ist, 1524, the members of this 

Division decline to co-operate in the medical services required 

under the Sussex Contributory Scheme for Hospital and Special 

me Services unless the following conditions have been 

adopted: 

(a) That the policy of the British Medical Association has 

been adopted as is stated in paragraphs 14, 15, 16,17, and 22 with 

the suggested income limit: 24, 25, 26, 27, 28, 29, 30, 33, 34, and 35. 

(b) That the committee promoting and responsible for the 

' Seneral management of the scheme has been formed of repre- 
sentatives appointed by all interests concerned. 

5 (2) That this Division approves of the Sussex Branch Council 
}.. —.-acting on its behalf with regard to this question. 

B. That if desired by a Division not more than two members of the 
Branch Council Hospital Committee be authorized to attend the 
a posstias at which the above resolutions are to be 

nsidered, 


Members are invited to send to the Secretary of the Division a 
Feagtiption of 5s. towards the Representative and Entertainment 


Meetings of Branches and Divisions. 


BIRMINGHAM BRANCH. 

THE second ordinary meeting of the Birmingham Branch took 
97 at the Medical Institute on January 18th, when the President, 

r. ALBERT LUCAS, was in the chair. The afternoon was devoted 
to a paper on eclampsia given by Mr. FURNEAUX JORDAN. He 
emphasized the great importance of his subject, pointing out that 
600 women, of whom 400were primiparae, succumbed every year to 
this malady. The mortality was, however, diminishing, owing to 
@ more rational conception of treatment. The recognition of 
warning symptoms and the employment of preventive measures 
were of supreme importance. Reference was made to the various 
methods of treatment—eliminative, operative, or both. The Dublin 
method, which had reduced the mortality in that city to 10 per 
cent. and had now been adopted in Birmingham, was described 
in some detail. Special stress was laid on the necessity of institu- 
tional treatment for these cases. The important nature of the 

per led to an interesting discussion, in which the PRESIDENT, 

r. W. A. Potts, Dr. R. H. Paramore, Dr. SHIPSEY, and Dr. 
BRACEY took part. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION. 
A GENERAL meeting of the Kensington Division was held at the 
Kensington Palace Mansions Hotel on February 8th, when Dr. 
WALTER E. FRY was in the chair. The hospital policy of the 
Association was discussed, and on the motion of Dr. BuTTarR the 
following resolution was carried unanimously : 

That the Kensington Division is of opinion that it is unwise at the 
present time to embody in the hospital policy of the Association as a 
principle the proposition that payments by patients which do not 
cover the cost of maintenance should be liable to contribution to a 
staff fund. 

The questions for Divisions with reference to the notification of 
venereal diseases were discussed and were all answered in the 
negative, question (d) being ‘‘ on the doctor.”” Mr. E. B. TURNER 
proposed the following resolution, which was carried : os 

That while expressing no opinion on the efficacy of constitutional 
notification in ameliorating the incidence of venereal diseases, the 
Kensington Division considers that the time is not yet ripe for 
legislative action to that effect. 

Dr. ARTHUR SAUNDERS attended by request, and gave the 
Division his opinion on the hospital i. icy of the Association as 
a member of a voluntary hospital staff. . 

METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION. 
A MEETING of the Lambeth Division was helg on January. 3lst at 


the Belgrave Hospital, when Dr. EpMUND CAUTLEY gave a demon- 
stration in the wards, which was most interesting and instructive. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION. 

A MEETING of the Buckinghamshire Division was held on 
January 26th at the Crown Hotel, Aylesbury. Dr. H. Rose was 
re-elected Kepresentative and Dr. Selborne bailey Deputy Repre- 
sentative; both were heartily thanked for their past services. 
It was decided to revise the Division rules and bring them up to 
date, and to hold a special meeting on Friday, February 23rd, at 
2.15 p.m., at the Crown Hotel, Aylesbury, in conjunction with the 
local panel practitioners, to consider many matters of urgent 
interest. 


SourH WALES AND MONMOUTHSHIRE BRANCH: CARDIFF 
DIVISION. 

AT a meeting of the Cardiff Division held on December 20th, 1922 
the hospital policy of the Association was adopted. The report of 
the Central Council regarding the notification of venereal diseases 
was discussed and the following replies to the questions submitted 
were approved : 

(a) That a modified system of notification of venereal diseases is 

irable. 

“Ft numbers would not be of value. 

(c) General notification by name and address would be at present 


desirable. 
ma) T he responsibility for notification should be placed on the patient. 


SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION. 
A MEETING convened by the Plymouth Division was held on 
January 24th, when the question of a contributory scheme for 
hospitals was discussed. It was generally considered that a 
scheme which enforced the payment by workmen of a penny in 
the pound from wages would inevitably develop into a form 
of insurance and the privilege of hospital treatment would 
come to be looked upon as a right. This, while adding 
greatly to the work of the hospital staffs, would be prejudicial to 
the financial interests of the general practitioner and the con- 
sultant. It was felt that such a scheme would be the forerunner 
of a State medical service, inasmuch as if the Insurance Com- 
missioners found that one penny a week would provide adequate 
hospital treatment they would endeavour to make such contribu- 
tion and such treatment compulsory. The meeting ultimately 
expressed disapproval of the suggestion. ; 

An interesting discussion also took place on the admission of 
paying patients to the Poor Lawinfirmary. The chief objections 
raised were that such patients were technically paupers who 
received treatment from the Poor Law medical officers and were 
thus deprived of attendance by their usual medical man. 
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THE MEDICAL PROFESSION IN WAR. 


Co-OPERATION BETWEEN THE MEDICAL SERVICES OF THE 
Army, Navy, AND AIR ForcE, AND THE 
CivIL PROFESSION. 


At the meeting of the War Section of the Royal Society of 
Medicine on February 12th, a discussion took place on inter- 
services co-operation and co-operation between the services 
and the civil profession. Major-General Sir ALFRED 
BLenkinsop was in the chair. 

Surgeon Captain A. Gasket, C.B., R.N., who opened the 
discussion, confined himself to the question of co-operation 
between the Navy, Army, and Air l’orce Medical Services. 
It was necessary for each of these services to have an 
intelligent grasp of the others’ organization and methods, 
with a generous understanding of their difficulties. 
His experience in Gallipoli, where he was  A.D.M.S. 
of the Royal Naval Division, filled him with great 
admiration for the R.A.M.C.; co-operation there had been 
extremely valuable. Co-operation might take the form of 
the loan of medical officers when one service was hard pressed 
and another was ‘standing easy.” The loan of non- 
commissioned officers or petty officers and men was not quite 
so feasible, but he remembered cases in which this had been 
arranged; when a naval hospital recently was putting up 
a complicated a-ray outfit an army hospital sent a man 
familiar with such equipment to assist. Attention to the sick 
and wounded of other services was already given. In the 
Royal Naval Hospital at Chatham cases from the Army and 
the Air Force were taken. Active co-operation between the 
services was already in being in respect to the prevention of 
disease. When he was Professor of Hygiene at the Royal 
Naval School at Greenwich he would often go to Millbank to 
compare notes and exchange vaccines and other material. 
Still more might be done in the instruction and training 
within one service of the men connected with another. The 
loan of stores ought also to be possible. The navy had a 
field service outfit very similar to the army panniers. Quick 
turnover of stores conduced to efficiency, and if there were 
surpluses and these could be used by another service, so 
much the better. , 

Surgeon Captain R. J. MacKeown, R.N., dealt with co- 
operation between the civil profession and the services. 
Within the Society of Medical Officers of Health there was 
now a Naval, Military, and Air Force Hygiene Group, which, 
it was expected, would help to establish co-operation and 
make it | crac gs It would be-very useful if medical 
officers of health for county councils would take up the 
question of a county sanitary survey with a view, among 
other things, to military necessities. In each county there 
should be set apart a well equipped and suitably placed hos- 
pital, ander the authority of the county medical officer, for 
the reception of all cases, service or civil, of a particular 
disease, such as small-pox. It would be much better to pool 
accommodation in this way than to have a number of small 
hospitals, each belonging to a particular service. Another 
line of co-operation would be the reciprocal notification of 
communicable diseases and mutual assistance in dealing with 
such cases. So far as the fighting services were concerned, 
all communicable diseases should be notified, including 
influenza and allied catarrhs, and venereal diseases; out- 
breaks of food poisoning should be reported in the same way. 
Disinfecting plant, irrespective of authority or station, should 
be available by all concerned. - 

’ Air Commodore D. Munro, C.S.L, said that the medical 
officer in the services moved in a very different circle from 
the civil practitioner in time of peace, though in war time 
the circles coincided, to everybody’s benefit. The medical 
officer in thé services was engaged in very different duties 
from those of the civil practitioner, and saw different classes 
of disease. Co-operation was possible only with mutual 
confidence, which involved mutual understanding. Before 
the war there was a good deal of misapprehension with 
regard to the services; the civil practitioner was apt 
to suppose that officers in the services were largely 
entangled in red tape, though war service had largely 
disabused his mind, and he realized now that what was 
called red tape was really a condition of efficient organiza- 
tion. One principal reason why the civil practitioner 
was a little shy of the services was because of the 
fear that if he was called upon to act in the services 
he might be misemployed. The remedy for this would 


be, in time of peace, for the civil profession to form 
national reserve wherein the qulaifications and abilitieg 
of the members joining would be earmarked. Despite 
war, there was still some necessity for propaganda iy 
civil profession with a view to the better understandiy of 
the kind of duties medical officers performed and the ¢ S 
service really required. The services could help the civil 
profession in respect to those things in which the SErvicgg 
were better organized. Cases of venereal disease, for’ 
example, were more under control in the services, and ing 
matter of such public importance as this there might }, 
more co-operation, to the great advantage of all concerned, 
but especially of the civil profession. oye 
Major-General C. E. Pottock, C.B., D.S.O., said that ¢. 
operation between the three services themselves was already 
& subject of inquiry in the departments concerned, anq 
therefore nothing could very usefully be said at this g 
in discussion. With regard to co-operation betweed i 
services and the civil profession, it was not generally 
recognized that this existed in various forms at presené, 
Toa very great extent the army depended upon the ciyil 
profession in peace time, while in war it was, of course, 
absolutely dependent. Recently, owing to the Near Eas 
crisis, a great many medical officers had been sent out { 


Constantinople, and in the meantime the wuthorities at home . 


were more than usually dependent upon civil help. Provision 
was always made for the work of the civil practitioner jn 
the army service. Any soldier on leave, for instance, who 
fell sick could go to the nearest civil practitioner or 
call him in. In recruiting, especially in the provinces, 
the army, again, was dependent to some extent upon ciyil 
practitioners, and although there were occasional cases in 
which men not suitable for army service were passed in, 
generally they did their work very well. Again, at man 
stations military hospitals had to be closed down, and s 

reception stations only kept open ; here an arrangement had 
been made with the civil hospitals that they should take in 
for the army the urgent cases or cases unfit to travel. - This 
had effected a very large saving in army funds. The work 
of specialists who gave one day a week or a fortnight to army 
cases was also much appreciated. The really big example of 
co operation between the army and the civil profession was 
the Territorial R.A.M.C. The speaker thought that certain 
things might be done by the army in return for this co-opera. 
tion from the civil side. In some towas the military hospitals 
had pathological laboratories and other special departments, 
whereas the civil hospitals, depending on charity, could not 
provide them. He thought that pathological examinations 
and other special work might well be carried out by the 
army hospital for the local civil hospital. 

Sir Crisp EnoiisH said that on the civil side any steps 
towards co-operation would be most gladly welcomed. The 
services, naturally, had more discipline and_ organization 
than the civil profession; members of the civil profession 
rather prided themselves on being freelances. The services 
also had a much more scientific routine in the conduct of 
investigations ; they had their much despised army forms, 
the usefulness of which many civil practitioners since 
the war had learned to appreciate. ‘The services had 
also taken the lead in post-graduate instruction. Co opera 
tion was necessary in view of any possible future war, 
and also for the sake of economy in administration, He 
suggested that a committee be formed to explore the subject 
in closer detail. Se 

Sir W. R. Smrra instanced the co-ordinating work in 
London of the Metropolitan Asylums Board, the duped 
the war had placed a large number of hospitals at the dis 
of the military authorities. - 

Dr. James Stewart gave some racy reminiscences of the 
life of a naval medical officer in the sixties, and congratu- 
lated the younger generation on having a British Medical 
Association to take up their grievances and maintain theit 
status. 

The CaarrMan said that one way of inter-services co-oper& 
tion would be to have the form of returns made identical. 
In the Eastern Command there was very close co-operation 
between the R.A.M.C. sanitary officers and the civil medical 
officers of health, and this extended to the joint use of ho 

ital accommodation. He praised the work of the Tert, ore 
force and of the O.1T.C.; medical students should be 
encouraged to join the latter, for the training they would 


receive would prove most valuable should they be called upon 


to serve in war. 
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Administration of Pubilc Mental Hospitals. 


SUPPLEMENT To THE 53 
BRITISH MEDICAL JOURNAL 


_qHE ADMINISTRATION OF PUBLIC MENTAL 
HOSPITALS. 


December, 1921, a Committee of Inquiry into the Ad- 
ministration of Public Mental Hospitals, consisting of Sir 

Cyril Cobb (chairman), Dr. Percy Smith, and -Dr. Bedford 
Fores, was appointed by the Minister of Health to investigate 
the charges made by Dr. Lomax in his book, The Experiences 
of an Asylum Doctor. The Committee’s Report (Cmd. 1730) 

resented to Parliament on July 3lst, 1922, and an 
account of its findings and recommendations was given in the 

Journat of August Sth (p. 225). These recommendations are 
referred to at some length by the Commissioners of the 

of Control in a circular letter, dated February 9th, 1923, 

and addressed to the visiting committees of mental hospitals. 
The letter opens by stating that the Committee's report, 
while disposing in the main of the allegations which Dr. 

Lomax made against the administration of public mental 
hospitals generally, contains a great number of helpful 
suggestions and recommendations; and it will repay careful 
study by all concerned with the care and treatment of the 
insane. Most of the recommendations, it is added, cover 
points which the Bogrd has, for some time, been pressing 
upon the notice of local authorities. 

_ The principal recommendations are reprinted in the 
circular, with annotations by the Board of Control. The 
Committee’s recommendations are here divided into two 
main groups: those which can be adopted without involving 
heavy financial commitments, and those which are to a 
larger extent dependent on financial considerations. While 
drawing the attention of visiting committees to the second 
group the Board indicates that the present moment is not 
opportune for embarking on costly schemes. In general, the 
Board expresses concurrence with the recommendations, 
as may be judged from the following extracts from its 
annotations: 

“The Board agree that the head of the institution should be a 
medical practitioner, and they wish to emphasize the importance 
of his possessing high medical attainments, of his having had 
ample experience in the hospital treatment of mental disorders, 
and of his being fully conversant with the use of the laboratory as 
an adjunct to treatment. In addition to these medical qualifica- 
tions he must be a man of tact and sympathy, with kind and 
thoughtful regard for the comfort and well-being of the patients, 
with ability for organization and the delegation of detailed work 
to suitable officials pa oni under him. The Board are of opinion 
that, save in a circumstances, the post of medical 
superintendent should always be advertised. The Board of Control 
have arranged to call together a small advisory committee when- 
ever & Visiting committee wishes to consult them in regard tec new 
appointments to the office of medical superintendent.”’ 

“The Board attach much importance to the advantage to be 
gained by the appointment of visiting specialists. Experience 
shows that the cost of such appointments need not be great. The 
Board are glad to observe that at most institutions the services 
of a dental surgeon have already been arranged for. This should 
be the practice at all institutions; it is of great importance that 
proper attention should be given to the teeth of the patients.” [At 
this point the Commissioners draw attention to their circular of 
March 3rd, 1920, on the status and training of assistant medical 
officers in asylums, which has been noticed more than once in the 
annual Educational Number of the BRITISH MEDICAL JOURNAL 
under the section headed Psychological M edicine.] 

“Every endeavour should be made to provide. patients with 
occupation and, as far as possible, to arouse their interest. 
The question of authorizing payment to patients is under 
consideration.”’ 

“There can, of course, be no question as to the importance of 
Tesearch in regard to mental illness. The Committee draw 
attention to the fact that-a large amount of valuable work is 
now being done in many mertal hospitals. But notwithstanding 
this fact, the Board consider that much more extensive use 
should be made, as a routine matter and by the aid of the 
laboratory, of modern methods of diagnosis and treatment.” 

“The recommendations affecting the daily comfort of the 


faeats should receive the special attention of the Visiting 
ommittee.’? 


As regards after-care, the Board agrees with the Com-, 
mittee of Inquiry that ‘the importance of this can scarcely 
be over-estimated. It is suggested that visiting committees 
should call local conferences with a view to the formation of 
local branches of the Mental After-Care Association. 

Several references are made throughout the circular to the 
proposed Mental Treatment Bill “ which it is hoped to intro- 
duce in the coming session.” Thus it is stated that this bill 
will include the provision of facilities for the early treatment 
of incipient mental disorder without certification; and that 
it 18 Intended to include in it a clause facilitating the 


combination of local authorities for any purpose, including 
research and the provision of properly equipped laboratories. 
We learn also from the circular that the Board of Control 
has set up a special committee to consider the clitical and 
other records of mental hospitals; another to consider the 
nursing service; and a third to consider the dietary. When 
the detailed recommendations of these committees are avail- 
able, the visiting committees of the country are promised 
. further communication from the Commissioners of the 


Insurance. 


EXCESSIVE PRESCRIBING: NEW ARRANGEMENTS, | 


THE Insurance Acts Committee at its last meeting had before 
it the following memorandum by the Ministry of Health as to 
the investigation of excessive prescribing. The Committee, 
believing that these arrangements will be to the advantage of 
insurance practitioners, approved them, and it is expected 
that they will become operative at an early date. A copy 
of the memorandum is being sent to all Panel Committee 
secretaries. 

It should be clearly understood, however, that where a 
Panel Committee is carrying out, under the existing arrange- 
ments, the investigation of prescribing in its area to the 
satisfaction of the Ministry, it is quite optional for that Panel 
Committee to decide whether or no it will adopt the new 
arrangements. 


Memorandum by Ministry of Health. 

1. The Ministry has had under consideration for some time the 
possibility of ceasing the more thorough investigation of ex- 
cessive prescribing, on lines that might be less irksome both to 
Panel Committees and to practitioners whose prescribing may be 
the subject of investigation, and the possibility of affording assist- 
ance to Panel Committees in such investigations through the 
regional medical staff. 

. It will be within the recollection of the Insurance Acts Com- 
mittee that, in the course of the revision of the Medical Benefit 
Regulations, culminating in the new Regulations of 1920, the 
question was discussed of the best method of checking tendencies 
to extravagance when, as the profession desired and the Depart- 
ment agreed, the “ floating sixpence ” arrangement was abolished 
and, therefore, insurance practitioners would no longer have any 
financial inducement for securing the exercise of reasonable 
economy in prescribing. 

3. In accordance with the general desire of the profession it was 

agreed that, experimentally, the duty of investigating excessive 
prescribing should continue to be left to the Panel Committees, an 
assurance being given by the Insurance Acts Committee that they 
would urge committees to carry out this obligation thoroughly and 
efficiently. Provision, however, was made in the Regulations for 
investigations being carried out by the Ministry directly, and the 
cost charged to the Panel Committee, in cases in which the Panel 
Committee failed to carry out this duty satisfactorily. 
_ 4, Observation of the working of the system has, unfortunately, 
shown that there has not been the activity on the part of Panel 
Committees in this matter that would appear to be necessary to 
secure that the insurance fund is properly F nengees against ex- 
cessive demands through the ordering of drugs and appliances 
that are not necessary for adequate treatment. Considerably less 
than half the Panel Committees appear to give any serious atten- 
tion to the matter, and some of these have shown disinciination to 
examine so large a proportion of cases as appears to the Ministry 
to be advisable. 

5. The Ministry has been reluctant, however, to exercise its 
reserve power of carrying out the investigations, at the cost of the 
Panel Committees, and has considered whether the difficulty might 
not be solved in some other way—-at any rate, in the great majority 
of cases. 

6. It is recognized that there may be many cases in which 
individual members of the Panel Committee cannot spare the time 
that would be necessary for thorough investigation of the facts. It 
is no doubt for this reason that in cases in which the committees 
have taken action it has often appeared that the practitioner who 
was called upon to justify his prescribing was placed at a dis- 
advantage through not being furnished with a clear indication of 
the points which it was necessary for him to meet. 

7. The Minister, therefore, has considered how assistance could 
be given to the Panel Committees in dealing with these matters 
in ways that would not interfere with, or prejudice at all, their 
responsibility for deciding, as a medical body, whether prescribing 
in particular cases exceeded what was reasonably necessary for 
adequate treatment. Inasmuch, however, as an important element 
in the question was the possibility of utilizing the services of the 
regional medical staff, definite ye ory could not be formulated 
until the work of that staff was placed on a definite basis by the 
Insurance Act of 1922. 

8. Before describing the new procedure contemplated it may be 
helpful to indicate the main objects, not now attained, which it is 
considered it would fulfil. 

9. The first object is to bring medical, and not only as at present 
in many cases pharmaceutical, knowledge to bear on the question 
whether the statistics of a doctor’s prescribing and his actual 
prescriptions afford any prima facie ground for suspecting extra- 
vagance. At present it appears that in the great majority of cases 
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SUPPLEME: 
MEDICAL 


the Panel Committee after sonaitniaing, usually through a sub- 
committee, the particulars furnished by the Pricing Bureau, simply 
send the doctor a copy of these particulars and invite his observa- 
tions. But it has been clear in the hearing of appeals that in 
many cases the doctor is put at a disadvantage to which he 
should not be put by such a procedure. The fact that pre- 
scribing may. appear to a pharmacist to be exceptionally 
costly in particular cases, does not necessarily indicate any 
extravagance, and it is very desirable that all the particulars 
should be subject in detail to a medical scrutiny, and that a state- 


ment should be drawn up which will assist the doctor. whose - 


rescribing is in question to address his mind to the real grounds 
or inquiry suggested by the particulars. In the absence of such 
an indication he either writes the Panel Committee a letter of 
explanation, statements of which may, through misunderstanding 
on his part, be irrelevant to the issue, or is put to considerable 
expense and loss of time, particularly in rural areas, through 
attending the meetings of the committee. 

10. It is considered that the whole procedure should be carefully 
revised to secure that, in the first statement sent to the doctor, the 
points on which it is desirable in his own interest that he should 
ge explanations should be clearly brought to his notice, and that 

e should not be put to the expense of attending a hearing until it 
is clearly established, in other ways, that there isa strong prima 
facie case against him. 

1l. The assistance which it is preeeees to afford would be given 
entirely in these earlier stages of preliminary investigation before 
the actual hearing by the Panel Committee. 

12. Shortly stated, the proposals are as follows: 

(i) The materials compiled by the-Pricing Bureau would, 
as a matter of routine, be sent in the first instance to the 
Ministry, with such additional information in particular cases 
as might be required. 

(ii) The statistical and other information thus obtained 
would be scrutinized by Medical Officers of the Ministry, and 
statements drawn up for the consideration of the Panel 
Committee. 

(iii) Each Panel Committee would be asked to appoint a 
subcommittee to carry out the preliminary investigation. The 
statement furnished by the Ministry would be considered by 

_ the subcommittee in conference with the regional medical 

officer, and the subcommittee would decide as to the cases in 

which doctors should be called upon for explanations. 

. _ (iv) .A statement would be sent to each of these doctors of 
the points on which explanation was thought to be necessary, 
and he would be given the opportunity of being interviewed, if 
he wished, bya member of the subcommittee and the regional 
medical officer for the purpose of giving orally such explana- 

. tions as he might wish ; or, if he preferred, he might send his 

explanations in writing. 

(v) In the case of those who were interviewed, reports 
would be furnished by those conducting the interviews, which 
would enable the cases to be classified by the subcommittee 
under three heads: 

(a) those whose explanations were completely satisfactory; 
(b) those who, while in some degree at fault, gave satis- 
tory assurance as regards the future, and whose cases 
might be closed with a warning; and 
(c) those whose cases should be further considered by 
the full committee in order that surcharges might be 
recommended if that committee thought necessary. 

13. It seems clear that such a procedure would not only make 
the investigation less irksome to individual doctors but would 
also reduce the demand on the time of the Panel Committee, 
while securing that, as at present, no doctor could be surcharged 
except after consideration by the Panel Committee. On the other 
hand, if any Panel Committees refused to avail themselves of the 
offered-assistance, and at the same time do not carry out satisfac- 
sory would no longer be able to abstain 

‘0 e exercise of his power of carrying out independen 

x is recognized tha e contemplated participation of 
officers of the Ministry in the work of Heopartng cnase. for the 
consideration of the Panel Committee, although it would not 
involve any expression of judgement by those officers, might 
nevertheless, be he!d to prejudice any subsequent consideration o 
the case on appeal by officers of the Ministry. 

It is therefore considered that when the proposed procedure is 
brought into operation appeals against decisions of Panel and 
Insurance Committees on questions of excessive prescribing would 
be heard not by officers of the Ministry, but by independent 
‘referees, including medical referees. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
BUCKS. 


AT the meeting of the Bucks Local Medical and Panel Com- 
mittee, held at Aylesbury on January 26th, when Dr. 
BENSON was in the chair, the Secretary, Dr. Rosk, gave an 
account of a conference between representatives of the Panel 
Committee, representatives of the Bucks Insurance Com- 
mittee, and leading members of Approved Societies. 


Report of Conference. 

The Chairman of the Insurance Committee, in opening the 
Conference, said he was delighted that the Panel Committee had 
asked for the Conference. In Bucks the Insurance Acts had 
worked well, and they were all anxious to do the best they could 
for insured persons. 

Dr. Roser referred to alterations in Regulations, change of 


doctor, income limit, anaesthetics, certifications, etc., and 
members of the Conference to realize that some of the oj 
practitioners were adapting themselves to entirely new conditj 
and no doubt before long everything would be running smoothie” 
Dr. BARKER (Prudential) asked doctors to inform patients 2 
wanted a change of air that they must get the permiggig, 
their society. It was suggested that messages ckean be leh 
before 10 o’clock; that doctors’ waiting-room RCCOMMOdAtign 
should in some cases be improved, and that if possible patient, 
should not be kept waiting too long. 
Dr. Cook made some remarks regarding certificates 
emergency fees, etc. Mr. BLAKE of endover, representing 
very old friendly society, was very eulogistic of medica] . 
tit oners. Mr. Rowe (National Deposit) recommended g More 
frequent use of monthly certificates. 
Drs. BELL and PERRIN made very good contributions to 
debate. Mr. Lay (Oddfellows) said the societies were endeayoyy; 
to do their best, and the percentage of error was slight. He 
doctors to carry certificate books in their pockets, and added fhy 
approved society officials were grateful to the doctors, y, 
BaRkKER (Prudential), who considered the Conference had beg, 
very helpful, was anxious that those taking part in it Should go 
further, and Dr. RosE promised to bring their suggestions befon 
the Panel Committee. 
It was unanimously resolved that— 
This Conference records with pleasure its high appreciation of {hy 
satisfactory working of the National Health Insurance Acts in the 
county of Bucks by the medical profession and the approved societigs, 
The Panel Committee then decided that the next (gp. 
ference should be held at High Wycombe as soon as 
after the meeting of the Bucks Insurance Committee, 


BRADFORD. 
Presentation to Dr. J. Duff McCulloch. 
ON Wednesday evening, January 3lst, a large gathering of the 
insurance practitioners of Bradford and members of the Pang 
Committee assembled at the Talbot Hotel to do honour to Dr, 
J. Duff McCulloch. The proceedings took the form of a supper 
and presentation. 

_ Dr. McCulloch has occupied the position of honorary se 
and treasurer of the Local Medical and Panel Committees for the 
past four years. During that time he has shown the greatest 
euthus‘asm in his work, and his strict attention to the interests of 
his professional brethren, his great tact, and the unassumi 
manner in which he has performed his arduous duties have gained 
for him the gratitude and esteem of all concerned. ; 

On behalf of the Panel Committee and practitioners of the are 
the Chairman of the Committee handed to Dr. McCulloch a Corong 
typewriter and a handsome silver cigarette box, the latter being 
suitably inscribed. Dr. McCulloch, in reply, expressed his thanks 
to all his colleagues, not only for their present recognition of his 
services, but also for the cordial and loyal support accorded to him 
during his term of office. He deeply regretted that he had fgltit 
necessary to relinquish his work, the performance of which had 
given him great pleasure. 


REGIONAL MEDICAL OFFICERS AS INSPECTORS 
UNDER THE DANGEROUS DRUGS REGULATIONS, 


As reported on page 28, SUPPLEMENT of February 3rd, the 
Insurance Acts Committee protested to the Ministry of 
Health against regional medical officers of the Ministry 
being used by the Home Office in the capacity of supervisor 
of medical practitioners in the observance of the Dangerow 
Drugs Regulations as tending to emphasize unduly the in 
spectorial side of the work of these officers to thedis 
advantage of their work as advisers of insurance practi 
tioners. 

The following reply has been received: 


Ministry of Health, 
Sir, February 8th, 19%. 
I am directed by the Minister of Health to refer to your letter 
of February 3rd relative to the duties of the regional medical 
os of the Ministry in connexion with the Dangerous Drugs Att, — 


In reply, I am to point out that under the Act and the Regult 
tions made thereunder, certain important obligations devolve 
medica) practitioners. It is necessary that steps should be take 
to secure that the obligations are duly observed, and that for this 
purpose inspections should from time to time be made of 
which practitioners who dispense medicines are required to keep 
The Minister, who was consulted by the Secretary of State on the 
question of the best method of carrying out such inspections # 
were required in the case of medical practitioners, concurred it 
the view that this duty could more appropriately be carried out) 
medical officers than by the police ; and with a view to anyf 
consideration of the matter, he would be glad to know whetbe 
the Insurance Acts Corhmittee dissent from this view. 

It was further considered that if medical officers were to be® 
employed, it was desirable to avoid the appointment of additi 
officers for this purpose, and that the duty would be most sulla 
entrusted to the regional medical staff. Among the consideratips 
which contributed to this decision was the fact that the reg 
medical officers are brought into close relation with insurané 

ractitioners in their work as medical referees, and also in tt 
inspection of insurance medical. records. There are obvious 
advantages in an arrangement under which the officer inspectili 


ol 
ditions 
100thly, 
ents 


ections 
neurred in 
ried out by 
ny further 


whether 


17, 1923] 


Correspondence. 


SUPPLEMENT TO THE 
MEDICAL JOURNAL 56 


records should also inspect the records required to be 
inewrander the Dangerous Drugs Act, since the inspection of the 
two sets of records at the same visit saves the time of the practi- 
‘tiover and of the inspecting officer. Moreover, it was believed that 
the regional medica officers would be specially well qualified for 
giving such assistance and advice to medical practitioners as would 
‘enable them to comply with the requirements of the Regulations at 
the least inco:venience to themselves, 

The Minister trusts that the apprehension expressed by your 
Committee lest this fresh duty uuder the Dangerous Drugs Regu- 
jations should tend to damage the officers in the eyes of the insur- 

ractitioners, will prove in expe-ience to be unfounded, and 
pe is encouraged in this view by the fact that the regional medical 
officers have now been inspecting insurance medical records for 
iwo years, and experience has not shown that the work has in any 
way prejudiced the maintenance of cordial relations between them 
and the ractitioners with whom they work. 

The Minister regrets that he cannot concur in the view which 
appears to be suggested in your letter, that the assignment of 
duties (including that now under consideration) to the regional 
medical officers, in addition to the ccnsulting capacity to which 

ou refer, constitutes a departure from any understanding arrived 


at between the Ministry and the Insurance Acts Committee, as. 


representing insurance practi:iouers, before the service was brought 
into operation. 

If the Insurance Acts Committee, on a review of the matter in 
the light of the considerations already set out, are still disposed to 
the view that some better arrangement could be male for carrying 
out these inspections than through the agency of the regicnal 
medical staff, he would be glad to consider, in consultation with 
the Secretary of State, any definite proposals which the Committee 
may think well to submit. 

Iam, Sir, your obedient servant, 
(Sgd.) L. G. Brook. 


Correspondence. 


Insurance Remuneration in Rural Practice. 

Sir,—We country practitioners are gratified at your 
determination to fight for better mileage. A panel of 700 in 
a country district, truly country, with the accompaniment of 
the usual amount of private practice, represents all the work 
anactive man can wish to cope with. Travelling swallows 
much time and much expense. In my experience, also, an 
urban practice of 2,000 panel with its accompanying private 
practice iscertainly not harder to work. Quite minor ailments 
have to be visited in the country, especially in inclement 
weather, when patients cannot or will not face long distances ; 
then again, there are not the hospital facilities, so that 
fractures aud cases of some severity—for example, empyema 
—are treated at the homes of patients. Often, too, branch 
surgeries have to be established very much for the con- 
verfience of panel patients, who if not in actual need of 
treatment need to be seen in order to comply with the rules 
of certification. 

Certainly my mileage receipts do not cover the actual cost 
entailed. Half of it goes to pay the tax and insurance on my 
old Ford car; professional time absorbed in travelling is a free 
gift of service. Panel practice in the country is performed 
simply because we each cannoteafford to allow other doctors 
to come into our districts and invite their competition for our 
private patients. I have seen men suffer heavily on that 
score. 

So I make an appeal to town practitioners to be fair to the 
country men, and to support them in their just claims for 
adequate mileage. Failing this we must choose to organize 
ourselves to act independently within the Association as a 
body prepared to reject the Act.—I am, etc., 

Probus, Cornwall, Feb. llth. 


J. C. JONES, 


Haval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

TRE following appointments are announced by the Admiralty: Surgeon 
Commanders C. J. O'Connell to the Argus, J. J. H. Roomy to the 
President, additiona!, for three months’ hospital course, R. J. G: Parnell 
to R.N. Hospital, Haslar, A. S. Pa:erson to th; Victory, for Portsmouth 
Dockyard. Sui geon Lieutsnant Command’rs H. B. Parker, D.S.C., W. I. 
Gerrard, H. Wilkes, E: 8. Mellor, G. L. Ritchie, MC., J. B. Crawford, 
W. L. Coullie, J. C. Sinclair, to the Presiden’, additional, for five months’ 
couse of instruction at R.N. College, Gieenwich. 


} ROYAL ARMY MEDICAL CORPS. ; 
pyigut.-Colonel (temporary Colonel) D. Harvey, C.MG.. C.B.E., from 
= aya ng be Colonel, vice Colonel F. 8. Penny, C.MG., D.S.0O., to 
Lieut.-Coionel A. E. Hamerton, C.M.G., D.S.0., appointed Assistant 
Beveter of Pathology, in succession to Lieut.-Colonel D, Harvey, €.M.G., 


Major and Brevet Lieut.-Colonel F. D. G. Howell, D.S.0., M.C., relin- 
hes the temporary rank of Lieutenant-Colonel on ceasing to be 
empiojei as Assistant Director of Hygiene. 
Majors J. A. W. Webster and J. H. Duguid retire on retired pay. 
y in. aoe Bond is placed temporarily on the half-pay list on account’ 
Captain C.K. G. Dick, M.C., retires reeivin tuity J 17th 
1922, and is granted the rank of Major (substi 


Captain W. W. 8S. Sharpe to be acting Lieutenant-Colonel from 
January 12th to August 7th, 1919, and from September 17th to 29th, 1919. 

Captain E. F. W. Mackenzie, O.B.E., M.C., relinquishes the temporary 
rank of Major on ceasing to be employei as Deputy Assistant. Director of 
Pathology, January 12th, 1922 (substituted for notification in the London 
Gazette, February 21st, 1922). 

Captain J. 8. Levack retires receiving a gratuity July 19th, 1922, and is 
granted the rank of Major (substituted for notification in the London 
Gazette, July 18th, 1922). 


TERRITORIAL ARMY, 
Royau Army MEDICAL Coaps. 

Captain H. Drummond to be Major. a 

pn 4 my W.T.D. Mart resigns his commission ‘and is granted the rank 
of Major. 

Captain F. R. Harris to be Major (prov. . 

Captain E. H. Mayhew (late King’s African Rifles) to be Lieutenant, and 
relinquishes the rank of Captain. 

Second Lieutenant M. H. Summers, from 8th Battalion, Middlesex 
Regiment, T.A., to be Lieu‘enant. 

The following officers relinquish the'r commissions and retiin their 
rank except where otherwise indicated: Major A. T. Mu hill and is 
granted the rank of Lieu enant Colonel; Captains H. R. Dive, M.C., A. E. 
Barnes, L. R. Braithwaite, and N. Hodgson, and are granted ths rank of 
Major; Captains G. H. Kirby, C. A. Robinson, and W. H. N. White. 

The following officers, having attained the age limit, are retired, and 
retain their rank except where otherwi-e indicated : Major E. L. Rowse, 
T.D.,and is granted the rankof Lieutenant Co!onei; Captain W. H. Brailey, 
T.D., and is granted the rank of Majo’, with permission to wear the 
p escribed uniform; Captain F. H. Humphris, September 30th, 1921, and 
is granted tLe rank of Major (substiluted for notification pub!ished in 
oe London Gazette of January 13.h, 1923:; Captains D. J. Bedford, A. 

-lison. 

The following officers from School of Instruction to be Divisional 
Adjutants, retaining da:e of appointment as stated: Major J. R. Yourell, 
46th (North Milla.d) Division, May 3rd, 192) (substituted for no.ification 
published in the Lonion Gazetie of January 16th, 1923.; Captain C. 
—_ S5lst (Highland) Division, T.A., vice Captain H. W. L. Allott, 
vacated. 


VACANCIES. 


ASHTON-UNDER-LYNE: District INFIRMARY.—Male Resident Surgical 
Officer. Salary, £200 per a.vum. 

AYLESBURY: R Bucks Medical Officer. Salary, 
£150 per annum, with extra fees. 

BIRMINGHAM AND MIDLAND HoMOEOPATHIC HosPiTAL AND DISPENSARY. 
—Resident House-Surgeon. Salary, £17. pes annum. 

BRADFORD Royal INF:nMaRY.—Two male House-Surgeons. Salary £150 
per annum. 

BURNLEY County BorovusH.—Veneveal Diseases Medical Officer. Sa‘ary, 
£850 per annum. 

CarpiFF: King Epwarp VII Hosprrau.—(l) Honorary Physician for 
Diseases of Children. (2) Honorary Medical Officer for Deruiatological 
Department. 

CARDIFF: KING EpwWaRD VII WerELSH NA1lIuNAL MEMORIAL ASSOCIA- 
TION.—Assistant ‘tuverculosis Physician. Salary, £30) per annum, 
rising to £40>, plus bonus. 

CARDIFF: WELSH NaTIoNau SCHOOL oF MEDICINE. — Lecturer in 
Forensic Mediciue and Tuxicolcgy. Moxnorarium, £.0. 

ENFIELD: War Memonrat Losprrau.—lonorary Raliologist. 

EVELINA HOSPITAL CHILDREN, Southwark, §.E.—(1) House-Phy- 
sician. Salary, £160 per aununuw. (2) Surgeon to out patients (uouorary). 

GREENWICH BorovuGH.—Medica! Officer for Maternity and Child Welfare 
Work. Salary, £450 per annum, rising to £630, together with Civil 
Service Bonus at present amounting to £193 163. 

HOSPITAL FOR DISEASES OF CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; (2) Hou-e-Vhysician and Assistant Casualty 
Officer. Salary, £32 for six months aud £2 10s. laundry alluwauce each. 

HosPITAL FOR WoMEN, Soho Square, W.1.—Resident Medical Officer. 
Salary, £10) pe: annum. 

Lonpon County Councit.— Seventh Assistant Medical Officer for 
Mental Hospital service. Sa!ary £500 per annum, rising to £4100, and 
fluctuating bonus, at present amounuing to £199 @ year. 

Lonpon (RoyaL FREE Hospital) SCHOOL OF. MEDICINE FOR WuMEN, 
Hunter Street, W.C.—Second Assistant in the Obstetrical and Gynaeco- 
logical Unit. Salary, £0 per annum. 

MANCHESTER CHILDREN’S HospPITaAL, Pendlebury.—Resident Medical 
Officer. Salary at the rate of £8) per annum. 

MANCHESTER City.—Third Assistant Medical Officer at the Baguley 
Sanatorium (male). Salary, £300 per annum, plus bonus. 

MANCHESTER: ST. Mary's HosPITaLs.—.1) Resident Surgica..Oficer for the 
Whitworth Park Hospital. (2) House-Surgeon. (3) House-Surgeon for 
the Whitworth Street West Hcspital. Salary for (1) £250 and for (2) and 
(3) £100 per annum. 

MANCHESTER UNIVERSI1Y.—Demonstrator of Pathology. Salary, £300 
per annum. 

MANSFIELD AND District House Surgeon. (2) Assistant 
House-Surgeon (males). Salary, £175 and £150 per annum respectively. 

METROPOLITAN EAR, NOSE AND THROAT Hospital, Fitzroy Square, W.1.— 
Senior Clinical Assistant. 

MINISTRY OF PENSIONS, Orthopaedic Centre, Birmingham.—Junior 
Medical Officer, resident, at Highbury Group of Hospi.als. Salary, 
£350 per annur. 

NorTincHAM GENERAL DISPENSARY.—Resicent Surgeon (male). Salary, 
£300 per annum. 

RocwHESTER: ST. BARTHOMEW’'s HospiraL.—Honorary Radiologist. 

RoyaL Lonpon Hospitan, City Road, E.C.1.—Senior 
House-Surgeon. Salary, £150 per annum. 

RoyaL HosPrITaL FOR WOMEN AND CHILDREN, Waterloo Road, 
§.E.—Honorary Physician to the Skin Department. 

Sr. ANDREW'S Dollis Hil', N.W.—Honorary Radiologist. 

SEAMEN’S HospiTaL Society, Greenwich._(1) House-Surgeon at Albert 
Dock Hospita!. (2) House-Physician at Hospital for Tropical Diseases, 
Endsleigh Gardens, N.W. (Males.) Salary, £150 per annum anda 
propo: tion of fees. 

SHREWSBURY: RoyaL SALOoP INFIRMARY.—Hous--Physician. Salary, 
£160 per annum. 

Sours SHIELDS County BorovuGH.—Clinical Venereal Diseases Medical 
Officer. Salary, £750 per annun, 
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£utherland: Cardiac Problems in Adolescent Life. 
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EWANSEA GENERAL AND EyE Hosprrau.—(1) House-Surgeon for the HospiITaL FoR Sick Cu G 0:3 
| Ophthalmic and the ‘Throat, Nose,and Ear Departments. (2 : 
i Vicrorra HosPrrat FOR CHILDREN, Tite Street, 8. W.3.—Casualty Sorti Me. Piatt: 
Officer and Anaesthetist in the Out-patient Department. Salary, £130 — 
per annum. ANCHESTER Bastes’ Hospirat, Slade Lane, Levenshulme.— 
i West Exp Hospitan For Nervous Diseases, Regent's Park, N.W.— the Parenteral 
Senior House-Physician. Salary, £150, with annual increments of £25. 
Junior House-Physician. Salary £100 per annum. - INFIRMARY.—Tues., 4.15 p.m., Mr. H. H. Rayner 
West Ham MENTAL Hosrrtau, Goodmayes.—Junior Assis e Treatment of Empyema. Fri., 4.15 p.m., Mr. J. Morley: 
Officer (male). Salary, £350 per annum, rising to £425. pe Anatomy of the Gastro-intestinal Tract. ow: 
Centiryixe Factory SURGKoNS.—The following vacant at MANCHESTER: St. Mary's Hospitais, Whitworth Street 
are announced: Leith (Edinburgh), Malling (Kent), Shetfoud Fri., 4.50 p.m., De. Bride: Contzacted Pelvis. 
; Tuxford (Nottingham), Lostwithiel (Cornwall). . MEDIco-LEGAL Society, 11, Chandos Street, W.1.—Tues., 8.30 p.m., Dr 
Godfrey Carter; The Medical Evidence in a Recent Murder Case,” CURR 
i 
NATIONAL HospPitT 
APPOINTMENTS. W.C.-Mon., Tues, Thurs. and Fri. 2 Outpations Clinies. 
Eason, John, M.D., F.R.C.P.Edin., Physician to the Edinburgh Royal 12 noon, Dr. J. G. Greenfield: Neuro-Pathology—Tissue Reaction, As 
. . Tues., 3.30 p.m., Dr. R. R ll; i 
Saute, M.R.C.S., House-Surgeon, North Ocular Phenomena. Thurs., 3.30 p.m., Dr. G. _ 
- c 

Assistant Physician, Hospital British Medical Association, Assoc 

or Consumption and Diseases TIONAL HOSPITAL 

of the Chest, Brompton. OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.?. THE Haake 

RUSSELL, Miss V. I., M.D., cstmoreiand Btrect, 

Lond. Obstetrician. THE Library. Out-patients daily except Sat, Ba 

, in which books of reference, periodicals, In-patients daily except Wed, MEE 

Hospital, Euston Road, N.W. and standard works can be consulted, is open to members Lecture, Thurs., 5.30 p.m..b . 

LENDING LIBRARY: Members are entitled to borrow books 
chester Royal Eye Hospital. including current medical works; they will be forwarded, || R0¥A™, CouLrcE or Sunczoxs 
Epinpurca RoyaL INFIRMARY.— if desired, on application to the Librarian, accompanied by OF ENGLAND, Lincoln's Ina 
Clinical Assistants: P. M. 1s. for each volume for postage and packing 
n., to Sir Norman Walker: 4 ite 

H. J. More, M.D.,F.R.C.S.Edin., (Financial Secretary and Business Angle and its Possibig 

Miss Agnes e egrams: Articulate, Westrand, London). ‘Gast. on (a) the formation 

B. MacGregor, M.B., Ch.B, felegrams: Medisecra, Westrand, London). of Gastricand Duodenal Ulcer, 

D.P.H., to Dr. Paterson. Junior - 3 ’ ical Journal (Telegrams: Aitiology, Westrand, and (b) the Cause of other 

ateon Macdonald, MB. Telephone number for all Departments: Gerrard 2630 (3 lines). I 

J. Powrie, M.B., Cb.B., : 6, Rutland Square, Edinburgh. (Tele- Cystic Arteries and Bile Ducts, ance 
| : Edin 
to Dr. Paterson. MEDICAL SECRETARY : 16, South Frederick Street, Dublin, (Tele- in a rel 
| grams: ag Dublin. Tel.: 4737 Dublin.) W.C.—Wed., 4 p.m., Brevet Healt 
Mon. Brighton Division, Di Administrati ~ 
Rovat, COLLEGE DE. Ofeaheim on Laboratory Methods and Sr. Joun’s HOospPiTaL FoR may 
8.W fouth Carnarvon and Me ioneth Di : of th 
Thurs., 5 ritst rione vision: Royal Sportsman Leicester Square, W.C.~ Panel 
4s in Rela. 21 Wed. Bury Division: Derby Hotel, Bury, Address by Dr. G. C = i 
| tion to Health. 4 p.m. Eeborrhoea and 
| -Essex Division : Bell 
Royat Society or MEDICINE, Middlesex Division Joba's Hospital. : SourH-WeEst Loxpon Post f 
1, Wimpole Street, W.—General General Busin 8.15 p.m.; GrapuaTE A 
pm, ot for Election. nbridge 
of Patholooy: Wells : General Hospital, Tunbridge Wells, the p 
y Dr. Morley Fletcher on Rheumatic Fever and its l 
| ay = we Manifestations, etc., 3.30 p.m. Phillips: Investigation woux 
tion illesden Division: Edinburgh House Club, Shoot-up Hill, is 
diphtheriae; Dr. Dyke » N.W., 9 Est LONDON Post-GRADUATE 
© Specific I ems oO —Mon., noon, Mr, 
agglutinable Substance of the tion Helps to folve Them, Teen, De 
sidential Address, by Dr. Arno'd il ues? Thurs,” Scott 
» | plin; Dr. W. kees: Social i : j = . 
Effects of the Epidemics of the 23 “Fri. Dithson 4.30 
A 8 Buckingham Division, Crown Hotel, Aylesbury. 2.15 p.m Der Radiology. 1965 
priety o emptin m, -m. .m. inica seases 0 ren. 

0 ~ anid Meeting, 3.30 p.m.; Dinner, Caledonian Station Hotel,6.30 p.m, 10 a.m. to 6 p.m., Sat., 10 
i fions on ‘the Bladder and So} 
| ME apd: A Special Demat Scot 
uring Urethroscopy. Section of Study of Disease in in pre 

| Children: Fri., 4.3) pm., at Great Ormond §&t 
fick Children, Clinical Meeting ; cases will be BIRTHS, MARRIAGES, AND DEATHS. total 

Section of Epidemiolegy and State Medicine : Fri., 8 p.m., Sir George The charge for inserting announcements of Births, Marriages, and the t 

| Buchanan: Recent Work of the International Hea!th Offices. Deaths is 98., which sum should be forwarded with the nolits 72, pe 
Soctery, Leicester Square, W.C.2.—Tues., not later than the first post on Tuesday morning, in order cent. 
; 4.30 D.m0.. Specimens an ases. 4.45 p.m., Clinical Meeting, chiefly ensure insertion in the current issus, are 
MEDICAL OFFICERS OF ScHOOLS AssOcIATION, 11,Chandos Street, W.1.— BIRTES The « 
| Fri., 5 p.m., Dr. J. G. Forbes: Diphtheria Carriers in Children of | FOUCKES.—On 4th February, at an Exoter Nursing Home, to Mary G. 

LE g , to Mary cent. 
chool Age. Foulkes, M.R.C.S., L.R.C.P., the wife of Richard K. Foulkes, M.By hol 
| Mepicau Society or Lonpon, 11, Chandos Street, W.1.—Mon., 9 p.m. B.S.Lond., of 6, Barnfield Crescent, Exeter, a daughter. te 
| First Lettsomian Lecture by Mr. William Ernest Miles: Carcinoma of | MA®SHALL-WricuT—On the 26th January, at Barwyn, Woodlands Road, show 
| e S., to Muriel (née Yeomans), wife of Dr. J. Marshall- Wright, ‘Speci 
| . TE COURSES AND LECTURES Mantz: ony 

ARTYN Lops.— i 
GuasGow Post-GRADUATE MEDICAL ASSOCIATION.—At Research Depart- Martyn Lobb, EROS King cent. 
ment, Royal Maternity and Women’s Hospital, Tues., 4.15 p.m., Dr PANIKKAR.—O reas ith. tion 
Cruickshank: The Mother and the Newborn Infart. At Western Ch.B.Edi llth, tho of M. 8. Penikkar, 
Infirmary, Wed., 4.15 p.m., Mr. Archibald Young: Surgical Cases. At | W ay 

4 oan. Mellen February 10th, at Sanderstead, Surrey, to Dr. and Mrs, 

Hawkhead Mental Hospital. Fri., 4 p.m., Clinical Psychiatry. At -G. Woolrich, daughter. 
! Western Infirmary, Sat., 9.30 a.m.: Nervous Diseases, with Special DEATHS. q 

| Reference to Syphilis. : Crawrorp.—At Kingsfield, Sale, Cheshire, on the 29th January, 19%, Th 

FELLowsu1p oF MepicinE.—At Children’s Clinic, Western Dispensary, Robert Crawford, M.D., beloved husband of E. Y. Dastler. Nove 
Cosway Street, N.W.—Tues. 5 p.m., Dr. B. Myers: Nutritional Disturb: | DANpo.—On the 12th inst., at Compton House, Dudley, Dr Edwin the 

5 Decomposition (Marasmus, Atrophy, Mal- Arthur Dando, J.P. Cou 

Wimpole ‘Street, W.—Thurs , 5.3) p.m., Dr. A. | Woop.—On February 8th, at Brongwynedd, Llanbedr, 8.0., Merionet, 

Richard Wood, M.D., formerly of Bromsgrove, Worcestershire, aged 81, year 
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